INSTRUCTIONS; No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
D33 MOT START CONSTRUCTION UNTIL ALL PERMITS ¥

APPLICATION FOR PERMIT

NSIN

BAYFIELD COUNTY, WISCO
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ANE BEEN 155UED TO APFLICANT.
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5w DO FILL DUT THIS APPLICATION

Permit #:

Date: .

Amount Paid:

Refund:

L

{visit our wehsite weww. beyfieldcounty.orgfzening/asp}

 CONDITIONALUSE Ll SPECIALUSE |

If yes---co

Qwner's Name: City/State/Zip: Telephone:
Dovi) +Wathleew Broadwell | FO. Box 512, |Alcester, SO, 57?001
Address of Property: City/StatefZin: i Cell Phone:

1 - - -
135S Gust Roed Poet Wing ,wat 59868 Go5-734-2133
Contractor: Contractor Phone: _Alumber: Plumber Phone:
Febe Chven Constructioa RIE-S%P Ybbd
Autharized >mm:ﬂ-:u¢aa: Signing Application on behalf of Owner{s})} Agent Phone: Agent Mailing Address {include Qw“-km,nmnm\m_u s . Written Authorization

p yon R(VEFrT | artached
u\m - rCi 318 - S70- 4bbM| A gmnhn ©d W15 YPA7 Yes  ZNo
. L] . N N
s PIN: (23 digits) C~ 000 ~O2 Recorded Document: (i.e. Property Ownership}
S PROJECT : N — o e .nF -3 &M=bc0.oven
: : : Legal Description: {Use Tax Statement) 0a- O -2 So-0¥ 2% o~ N@oh Volume m% MM page(s) W 2 2.
Gov't Lot Lot{s) CSM Vol & Page Lot(s} Na. Block(s) No. | Subdivision:
1/4, 1/a
Town.pf: Lot Size Acreage
Section :\Nlm , Township M wu N, Range & W & ﬂ..\_l _ ... A W.NU_ % ~W..w| [ 1.6 o
7] Is Property/Land within 300 feet of River, Stream (incl. Intermitteny) | Distance Structure is from Shoreline : is Property in r Are Wetlands
Creek or Landward side of Floodplain? if yes—continue —g» feet | Fgodplain Zone? Presant?
Mm_m Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : L Yes vmm Yes
" No

feet

niinue —P

er ‘#\\!

7 No

<« New Construction 3¢ 1-Story 0 Seasonal ¥ Municipal/City
[] Addition/Alteration | C 1-Story +Loft lemmq Round | 0 2 7 (New) Sanitary Specify Type:
i Conversion [l 2-Story C d 3 [ Sanitary (Exists) Specify Type: 0
[] Relocate (existingbidgy | C Basement O O Privy (Pit) or . Vaulted {min 200 gallon)
5 Run a Business on J No Basement .uﬂzu:m 7 portable (w/service contract)
Property C Foundation i . Compost Toilet
O il 0 None
Width: Height: [~ 72, Stowy
width: 22 4 Height: Mx.?.u <
‘Square: |
: : i i Footage
Principal Structure {first structure on property) { X
Residence (i.e. cabin, hunting shack, etc.}) { X
with Loft { X
memmn_m:am_ Use with a Porch { X
. with (2™} Porch ( X
with a Deck ( X
with (2™ Deck { X
[T Commercial Use with Attached Garage { X
O Bunkhouse w/ (C sanitary, or T sleeping guarters, or O cooking & food prep facilities) ( X
O Mobile Home {manufactured date) { X
. O Addition/ARteration (specify) ( X
1] Municipal Use B | Accessory Building  (specify) QQL.\D\Q < {ay X224 576
0 | Accessory Building Addition/Alteration ."m_umn;é. { X
Hec'd for Issuance
00 | Special Use: (explain) { X }
wmmu Ow mmmw O | conditionat Use: (explain} { X }
N . 0O | Other: (explain) i X )
aecreanal ofan .
EAILURE TO DETAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
complete. | fwa) acknowledge that | {we)

| {we} declare that this application {
am {are} responsibie for the detail and accuracy of all information 1 (we}

may be a result of Bayfield County relying on this infarmation | (walas
>,
e 3)E

ahove describegyproperty at any reagenable time for the purpose

including any accompanying information

} has been examined by me {us)
am {are) providing and that it will be relied up
= {are) providing in or with this appl

an by Bayfield County In determining whet!
ication. | [we) consent to county officials charged witl

g\\

and to the best of my [our) knowledge and belief it is trug, correct and
her to issue a parmit.
h administering county ordinances to have access to the

Owner(s):

- . Authorized Agent:

{if there are ngEm.OEnma listed on the Dee

4 ;b@ Ownars must sign of letter(s) of authorization must accompany this application}

{if you are signing on behalf of the owner{s)

a letter of authorization must accompany this application)

nn.:mww to'send permit

| {we) further accept liabfity which
n.w lhu -1 W
Date

Date

Artach
Copy of Tax Statement

i you recently purchased the property send your Recorided Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Deaw or Sketch your Property(ragafdlessiv] whatyou are spplving for) - B

- Show Location of: Proposed Construction

Show / Indicate: Morth (N} on Plot Plan

Show Location of (*): {*) Driveway and (*) Frontage Road (Name Frontage Road)

Show: All Existing Structures on your Property

Show: (*) Well (W); (*) Septic Tank {5T); (*) Drain Field {DF}; (*) Holding Tank (HT} and/or {*) Privy (P}
Show any (*): {*} Lake; (*} River; (*) Stream/Creek; or (*) Pond

Show any (*): {*) Wetlands; or (*) Slopes over 20%
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Please complete {1} — {7} above (prior to continuing)
st b spproved by the Slanring 8 Zoning Dept,
i8) Setkacks: {measured to the closest point)
_ Measurement

Setback from the Centerline of Platted Road \W %) Feet || Setback from the Lake [ordinary high-water mark) Feet
Setback from the Established Right-of-Way TG Feet || Setback from the River, Stream, Creek Feet

: Setback from the Bank or Bluff Feet
Setback from.the North Lot Line I Feet |
Setback from the Scuth Lot Line ' I Feet |7 Setback from Wetland Feet
Setback from the West Lot Line Feses  Feet || Setback from 20% Slope Area Feet
Sethack from the East Lot Line ’ % 1) Feet Elevation of Floodpiain Feet

A

Setback to Septic Tank or Holding Tank Feet Sethack to Well feet
Setback to Drain Field Feet
Sethack to Privy (Portable, Composting) Feet
Brior 1 the placement or canstruction of a structure within ten {10] feet of the minimum required Sethack, the boundary line from which the sethack must be measured must be visible from one previously surveyed comer to the
other previausly surveyed carner or marked by a licensed surveyor at the pwner's expense.
Prior to the placerment or construction of 2 structure more than ten (10 feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measursd must be visible from
one previcusly surveyed cormer to the other previously surveyed corner, o variflable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor 2t the owner's expense.

{9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank {ST), Drain field (DF], Holding Tank (HT}, Privy (P), and Well (W},

NOTICE: All Land Use Permits Expire One {1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New Gne & Twe Eamily Dwelling: ALL Municipalities Are Reqguired To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal sgencies may also require permits.

Sanitary Number: = . ..u of bedrooms: | Sanitary Date:
o YMuntel @ Ay, | e
mmmmo: for Dental:

Issuance Information {County Use 03_5
Permit Denied {Date):

G5xRN it 2% T Y

is Parcel a Sub-Standard Lot | [ Yes (Deed of Record) Hne
Is Parcet in Common Ownership v&<mm ﬁm:mm&noa_mcocm _bﬂm Ku. -0 Zo :
Is mﬁEﬂE,m 203\0019.3._% |:D Yes

X No " Affidavit Reguired | O Yes' ANo
6 : .....ﬁmmam,.._: .ﬁﬂmnrmg TYes . [SNo

itigation wmn:._:.m_..._. :
§_H_mm:os >zmo:mn_...

<mm :

@.m:wma _u< Variante (8.0.A) ) e _uﬂmso:mz mﬂmﬂmn_ 3 <m_._m:nm E 0.A. V
FiYes-[INe . .. Case #: LV»\ P D - OYes JNo . . Case 7\]}
e g
Was Parcel Legafly Created KYes .O No ﬁa.vg w\w _ s i ..<<m3 _u_.oum;< _.Smm mmu_.mmmﬁmo_ by Owner | .C Yes -

.é_mm Pdv

Building Site Um::mm.ﬁmn.M. i <<mm v_.onm_.ﬂ<mc.,<m<ma Xw,.mwm.
_nmumﬂ_o: mmnoa w - :
5ThiES . }.ﬂ __«x‘_«m
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®®January 2012




APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSIN

({715} 3736138

JNSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department. S e
DO NOT START CONSTRUCTION UNTIL ALL PFERBAITS HAVE BEEN [SSUED 1O APPLICERTCIT Lo, uwﬁv&m xwmﬁ. QUT THIS APPLICATION {visit our website www bayfieldcounty.orgfzoning/asp}

LTYPE OF PERMIT-REQU! AND USE 11 SANITARY = | ¥ ONDITIO
Qs._:m} Zmam Mailing Address: City/State/Zip: Telephone:
David ..r.xﬂ.: leew é?LEG_ [ | PO, dox Si2 leaster S.D.S7001
Address of Properiy: City/State/Zip ' Cell Phone:
9395 Gust Kd Rt Wine wi__S9&S 05-934- 2733
Contractor: Contractor ﬂmmma\@» T Plumber: ' Plumber Phone:
Tett @wﬁn\c C opstruclion |218- $90 et
Authorized Agent: (Pefson Signing Application on behalf of Owner(s)} Agent Phone: nt Mailing Address c:n:._am ity/S§a Written Authorization
wmqm % g@ﬂm Attached
E@% Q<mw C No
PEN: (23 digits) .W _i oo onnuuhn loRecorded Document: {i.e. Property Osﬁmwm:muv
tegal Description:  {Use Tax Statement) 0a- OF2 - « 2SO OF « 28 ol ~Coo= & $66% volume \b q N Pagels) W
o} RO Bon
Gov't Lot Lot(s) CsM Vol & Page i Lot{s} No. Block(s) No. | Subdivision:
1/4, i/4a
1-3 1319 =23
Town of: Lot Size Acreage
Section 25 ,Township <€ N, xmzmm....uh. W N ’ 1
& Pot Wiwng (320" %135 [.0%
S -
(1 s PropertyfLand within 300 feet of River, Stream ({incl. Intermiutent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? 1f yes—-continue —p- T .._1.\\ feet Floodplain Zone? Present?
| wﬁmm Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : Ll Yes dYes
if yes-—continue —3» feet FNo XKuo

T New nozmnn:nzom‘ 01 1-Story Seasonal . RE::.QE(DE N\ City
X Addition/Alteration | #-1-Story + Loft X Year Round O (New) Sanitary SpecifyType: | C Well
C Conversion [ 2-Story [ C Sanitary (Exists) Specify Type: il
T Relocate (existing bldgy | [ Basement 0o O Privy (Pit) or - .| Vaulted (min 200 gallon)
0 Run a Businesson .| | No Basement . None 71 Portable {w/service contract)
Property J Foundation O Compost Toilet
[l None
Length: Width: M..\ ! Height: / ~\F M+o<4
width: 22’ Height: | Stovd
. ropos .Eim:wma:w
O Principal Structure (first structure on property) ( X }
O Residence {i.e. cabin, hunting shack, etc.} { X )
with Loft { X )
[ Residential Use with a Porch { X }
with (2™) Porch { X )
with a Deck { X )
with (2"} Deck { X )
[ Commercial Use with Attached Garage { X )
O Bunkhouse w/ {T sanitary, or [ sleeping quarters, or [ cooking & food prep faclities) { X )
O Mobile Home {manufactured date) ( X )
lae 7%,..4 1# | Addition/Alteration (specify) JEx22" Addti sctin (Jl, X % ) uwm%
[J Municipal [0 | Accessory Building (specify) ” { X }
[T | Accessory Building Addition/Alteration (specify) { X )
Rec'd for Issuance
00 | Special Use: (explain) ( X )
SEP 02 7013 | Q[ conditional Use: (explain) ( X )
[ Other: (expfain} { X )
Secretarial Staff FAILLIRE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WiLL RESULT IN PENALTIES

{ {we) declare that this application (including any accompanying information) has been examined by me [us) and to the best of my {our) knowledge and beliaf it is true, correct and complete. | {we) acknowledge that | {we)
am (are) responsible for the detail and accuracy of all information | {we) am (are) providing and that it will be relied upon by Baytield County in determining whether to issue a permit. | (we) further accept liability which
may be a resuit of Bayfield County relying on this information i {we) am (are] providing in or with this appficatipn. | (we) consent to county officials charged with administering county ordinances to have access to the

above describegaprape gy at sny reapfgnable time for the purpose .@
Y — -~
Date

Owner{s}:
(if there are Multiple Owners listed on the Deed All Cwners must mms or letter(s) of authorization must accompany this application)

Authorized Agent: Date
{If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Attach

Address to send permit Copy of Tax Statement
1f you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SiD




- Draw or Sketeh your Property{ragardlsss ofiwhat yotrareapplying

(1) Show Location of: Proposed Construction

{2)  Show [ Indicate: Mearth (N) on Plot Plan

(3} Show Location of (*): {*) Driveway and (*) Frontage Road (Nama Frontage Road)
(4) Show: All Existing Structures on your Property

(5) Show: {*) Well (W); (*) Septic Tank (ST); (*) Drain Field {DF); (*) H
{6} Show any (*): (*) Lake; (*) River; (*] Stream/Creek; or {*) Pond

{7) Show any (*): (*) Wetlands; or (*) Slopes over 20%
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Sethar T ii} 1!{“. tﬁ.fagi Imtlmw Feet o mmﬁﬂwmﬂ:.og the take {oramea ¢ ¥4, zhﬁ.v w.ﬂq w Feet
Setback from the mmnma__m_._ma Right-of-Way Y i Feet Setback from the River, Stream, Creek Feet

. Setback from the Bank or Bluff Feet
Setback from the North Lot Line ﬁmw Feet
Setback from the South Lot Line : Nﬁ Feet Setback from Wetland Feet
Sethack from the West Lot Line 90 Feet i) Setback from 20% Slope Area Feet
Setback from the East Lot Line - 3.00 Feet | | Efevation of Floodplain Feet
Sethack to Septic Tank or Holding Tank Feet || Setback toc Well Feet
Setback to Drain Field Feet
Setback to Privy {Portable, Composting) . Feet

Peior to the placement or construction of a structure withie ten {10} et of the mirimum required sethack, the soc:amé fine fram which the setback must he measured must be visible from one previously surveyed comer to the
other previously surveyad corner ne marked by a licensed surveyor at the ownar's expense,

Prior to the placemant or construction of a structure more than ten {16} feet but less than thirty {30} feet from the minimum reauired sethack, the houndary lne from which the setback must be measured must be visiblz from
one previcusly surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected campass fram 2 known corner within 300 feet of the propased site of the structure, or must be
marked by a licensed surveyar at the owner's expensa.

{8) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF}, Holding Tank {HT), Privy (P}, and Weil {W).

NOYICE: All Land Use Permits Expire One (1) Year from the Date of Issuance If Construction or Use has niot begun.
For The Construction Of New One & Twa Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

i . ey mm:;mé Number: # of bedrooms: .| Sanitary Date;
rm nl wor . .
issuance Information {County c.mm.o v} S:cS. -ﬁ\fnﬁrm e - S N
Permit Denied Emﬁmv ) - e wmmmos ﬂo« Denial:
_um_.:.__,n #: \m mﬁ\ vmﬂﬂ_ﬂ Date: m nw Mm
5P Is m.ﬂnwn_m m.:u-mﬁwumma w& VMHMM ﬁmmqnwﬁm“wm”g&illl:w e X.N .,.Mno : ?._Emﬁ_o: mmn:_ﬂmm 5 :  Affidavit wmn_..c:mg _.u.,_...mm. - PRNo
s parcelin -ommon Ohwnersiip (Fused/Contiguous Lot(s o ation ‘Artzched: W No Affidavit Attached | ‘T Yes - J&No
Is Structure 20?003_"9.3_.% | D Yes - : Vﬂ.zo. s o - -

Granted by Variance {B.O.A)} i . v1m<_o:m_< Granted _u< <m:m:am nm o >v

ZYes .. No . Casedts ... Lw« O VYes [ Na Case &

Was Parcel _.mmm ﬁmﬂmmﬁma.” ..DA.<mm C'Ne

; : S__m_.m _ua_um_.?. Litjes mmu_.mmmsﬁma _u< Owner
; .Emm Proposed Building m;m Um::mmﬁmn vwfmm TNe

Was _u_.oum_.?. m:ém«.wa

Inspection Record:”

Dmﬁm 9ﬂ _:mvmn:o: % 27 ﬁ\w -

__:mumﬂmncqppgfvi L - n “‘

: mo:n_:oimw

,wos.ﬁ noBS_xmm or Board nosm_w_osm _pﬁmnrm% j Amm zo i:* No Hrm,__ :mmn wam attached. w.

Signature of Inspector:

mem of bﬁv_.omm._.. &c. N\\.. «,MJ

Hold For Sanitary: L ﬁtmb_numbnmbv L Hold For Affidavit: [ Hold For Fees: I L

8@ January 2012




